per City Ordinance c. 3165s. 17

@

City of Northampton

Application for Business Owner's Permit - Vehicle for Hire

PRINT ALL INFORMATION (except signature)
{Check one) DNew Application ERenewal Today's Date:
{Check one) Taxi Service ELivery Service

Name {rirst, Middle, Last} S@,C-C-C% Deav: a N§ \l €_>(-

3/5//23

Residential Address 2"’[ { ”lav]c‘l&“v-'UQ_ 2(3 [_LLQS

Ma O105 &

Number Street City/Town State Zip Code
Corportation Name:
DBA Name: Cosm e (oo Co

Business Address /60  MMain ). e Mo <thewglon mhd 01060

Number Street C|t-,.'/Towr‘| State Zip Code
e

Mailing Address SO

Number Street City/Town State Zip Code

Telephone Number for the business owner: HI1d-230- G1\§

Telephone Number for the business: 3 - 280 G4

Description of Motor Vehicles to be operated under permit; é DD‘J;;:; c—rmnc:) (wov.o A\

% Cll/\fv/-.der Fowa x Co-v\‘"f‘.;, [ CL’«vy S(/LJ/‘LGJ\.

Hours of Operation: é;. i ‘M - 9“\\3“%— 7 D"'“:] S

sl S A A TV T S A & — ST ST X Sm— S A B 5 — — & S L S S S & S o S & S

Sworn to this J/JF day of JLayi i , 2073, befo g me.

;S P — L A &

WA A SRAT T A X S S S S S —4 ST & IS & S

FOR LICENSING AUTHORITY USE
In City Council, , voted that this petition is

Attest:

Clerk to the City Council

Appeal Filed ? Date



March 31, 2023

Child Safety Seat Plan 2023/24.

As per the order of the City of Northampton 319-19-4

Cosmic Cab will pravide a front or rear facing Child Safety Seat or Booster Seat upon the request of any
customer. The customer will need to schedule at least 1 hour in advance to ensure the availability of the
safety restraint required.

Best Rega

effrey D. Miller

Owner

Cosmic Cab Company 160 Main st. #8. Northampton, MA 01060

(413) 230-6119



whice / Agent: 46-0028
ax |.D. No.:

\olicy Number: 1020093350 04

TEM ONE- NAMED INSURED AND ADDRESS

JEFF MILLER

JBA COSMIC CAB

160 MAIN ST STE 8
NORTHAMPTON, MA 01060

POLICY PERIOD: Policy Covers FROM 01/18/2023 TO 01/18/2024

Reason for Declaration: VC ENDORSEMENT
Named Insured's Business: INDIVIDUAL

Effective Date: 03/02/2023

~IN RETURN FOR THE PAYMENT OF T
POLICY, WE AGREE WITH YOU TO PRO

@

DECLARATIONS - MASSACHUSETTS
BUSINESS AUTO COVERAGE FORM
MM 00 97 09 98

FROTECTION INSU

Producer Name and Address 46-0028
THE HILB GROUP OF NEW JERSEY LLC
540 GALLIVAN BLVD

SUITE 211

DORCHESTER, MA 021 24

DIRECT BILL

ITEM TWO - SCHEDULE OF COVERAGES AND CQVERED AUTOS

This policy provides only those coverages where a charge Iis shown in the premium column b
as covered "Autos” for a particular coverage by the eniry of one or more of the symbols from

next to the name of the coverage.

HE PREMIUM, AND SUBJECT TO ALL TERMS OF THIS
VIDE THE INSURANCE AS STATED IN THIS POLICY.

ARBELLA

RANCE COMPANY

12:01 A.M. Standard Time at the Named
Insured's Address stated above

elow. Each of these coverages will apply only to those "Autos” showr
he COVERED AUTOS Section of the Business Auto Coverage Form

LIABILITY INSURANCE
COVERAGES ity O (CRED AUTOS 1 e LIMIT PREMIUM
symbols from the COVERED The most we will pay for any one accident or loss
AUTOS Seclion of the Business
Auto Coverage Form show which
autos are covered autos.)
) 20,000 Each Person
Compulsory Bodily injury 7 40,000 Each Accident 15,680
Personal Injury Protection 8,000 Each Person 4 340
Optional Bodily Injury 7 100,000 Each Person 20,970
_ . 300,000 Each Accident
roperty Damage i
(COMPULSORY LIMIT $5,000) 7 50,000 gach Accident 13,430
Auto Medical Payments Insurance Each P
ach Person
Uninsured Motorists (COMPULSORY SEE SCHEDULE
Each P
LIMITS $20,000/$40,000) 7 SEE SCHEDULE gt Aseidont 350
Underinsured Motorists SEE SCHEDULE
! SEE SCHEDULE o mcerte INCL
Each Accident
PHYSICAL DAMAGE INSURANCE
Actual Cash Value or cost of repair, whichever is less, minus the deductible for each Covered Auto
Comprehensive Coverage D : .
Specified Perils Coverage edUthble
Callisien Coverage Deduf:i!ble
Limited Collision Coverage Ee:uctll;:e
eductible
Loss of Use-Rental Reimbursement
Towi
owing and Labor ) For each disablement
of a private passenger auto.

Forms and Endorsements attached to this Coverage Form: PREMIUM
FOR ENDORSEMENTS
ADDITIONAL OR

%6 AP 1056 (01/10)  CA 00 01 (10/01) IL 00 21 (04/98) RETURN PREMIUM 4.82¢

6 AP 1057 {01/10) CA 23 86 (01/06) MM 99 11 (10/11) *ESTIMATED TOTAL
%6 AP 1092 (01110} CA 24 02 (12/93) MM 99 18 (09/98) PREMIUM
22 QP 1102 (04/11) CA 9917 (07/97) MM 99 23 {09/98) * This poli : : o4.810

P 1109 (07/16)  IL 00 17 (11/85) MM 99 54 (09/98) e

Inciudes copyrighted material of insurance Services Office with its permission Countersigned by:

Authonzed Representative

INSURED COPY
03/08/2023



: SETTS a,

: 0028 DECLARATIONS - MAS e FORM A
ffice / Agent: 4&- BUSINESS AUTO COVERAGE P4 ARBELL
LD o 03350 04 SCHEDULE - MM 00 97 09 bmoTEGTION (HSURANGE COMPARY
>licy Number: 10200 YOU OWN
. VERED AUTOS
EM THREE- SCHEDULE OF CO VEHICLE INFORM ATION

DESCRIPTION , ity & State
Original Size G_WW- GC"!’ or wm,;r ti:’ 53.;&% wil beagamg*-‘d
Year, Make, Model, Body Cost New Seating Capacily
ﬁ:;;o Vehicle Identification o, (VIN) 39 565 LEEDS
00% 2007 CHEVROLET SUBURBAN K1500 WAGON 4 , MA o
3GNFK16367G155614 L
002 2009 DODGE GRAND CARAVAN SE SPORT VAN 23,530 MA
2D8HN44E59R576432 ORT 24,855 NORTHAMPTON

003 [2010 DODGE GRAND CARAVAN HERO SP ) MA PO

2D4RN3D1 OAR384867 NORTHA

004 12012 CHRYSLER TOWN & COUNTRY TOURING 29,995 MA

»C4RC1BGICR 189806 CLASSIFICATION - — —
i - Service Symbol | Age Class g o Cod Use
?qur Bl;:g::;? gos:lme?c'::; Group of Operation Equip ° AmbtDays
I

001 08 9 41880 LOCAL /

002 07 9 441890 LOCAL )

003 07 9  [41890 LOCAL /

08 9 41890 LOCAL
004 LIABILITY LIMITS (* Limit(s) in Thousands}
Compulsory Personal Property Damage . Uninsured N
’ injury . rop! ; Motorists nderinsun
Bodily Injury Protection Optional {Compulsory Limit Medical Compulsary Limits Motorists
egiiob%c:gﬁ%r? o, $8,000 Ea Bodily fnjery L) Payments {$20,000/$40,000)
’ ‘| Person
Auto ) . - .
No. Premium Premium *Limit Premium *Lirrijt Ded. Premium Limit Premium *Uimit  Premium *Limit Premium
001 1,558 434 100 2,097 50 1343 20 35 20 INCL
300 40 40

002 1,558 434 100 2,097 50 1,343 20 35 20] INCL
300 40 40

003 1,558 434 100 2,097 50 1,343 20 35 20 INCL
300 40 40

004 1,558 434 100 2,097 50 1,343 20 35 20 INCL
300 40 40

PHYSICAL DAMAGE
Auto @ Value Type ** Specified Perils Comprehensive Cotlision Limited Cofltision
No. L
° and Limit Cov. Ded. Premium Ded, Premium Ded. Premium Ded. Premium

001 |ACV
002 ACV
003 |ACV
004 |ACV
Auto . ™ Towing

No. Passive ATD Waiver Loss and ** F - Fire Coverage, T - Theft Coverage, F&T - Fire and Theft, CAC -

Rest. of Ded. of Use Labor Combined Additional Coverage.
*** ¥YES-Designates Waiver of Deductible.
#t Oesignates Policy Level Additional Insured - Lessor applies.
@ Designates whether Actual Cash Value, Stated Amount or Agreed
Value and, except for ACV, the limit of Liability.
#Lu;f) Except for towing all physical damage loss is payable to you and the loss payee named below as interests may appear at the time of loss.

Includes copyrighted material of Insurance Services Office with its permission.

INSURED COPY
03/08/2023



e ; CHUSETTS @'
Ytice / Agent: 46-0028 DECLARATIONS MASSA "
. . BUSINESS AUTO COVERAGE FOR A
3Pl SCHEDULE - MM 00 97 09 98 ARBELL
rolicy Number: 1020093350 04 oWN oreoTioN INSURANCE COMPANY
TEM THREE- SCHEDULE OF COVERED AUTOS YOu
VEMICLEINFORMATION
" DESCRIPTION .
Original Size GVW, GCW or Termritory, City & State
& o St | Soimg Capety || st
005 2010 DODGE GRAND CARAVAN HERO SPORT 24,855 VA LEEDS
2D4RN3D12AR489881 LEEDS
006 [2014 CHRYSLER TOWN & COUNTRY TOURING 30,765 A
2C4RC1BG2ER127036 M EEDS
007 12013 CHRYSLER TOWN & COUNTRY TOURING 29,995 VA L
2C4RC1BG8DR6E632044
008 12011 DODGE GRAND CARAVAN MAINSTREET 25,995 NORTHAMPTON
2D4RN3DG1BR621504 MA
CLASSIFICATION
Auto Business use - Service Symbol Age Class Radius Mobile Inspect Loss of
No. Retail, Commercial Group of QOperation Equip Code Amlé;eays
005 o7 2] 41890 LOCAL /
006 08 9 41890 LOCAL {
007 08 9 41890 LOCAL !
008 08 9 41890 LOCAL /
LIABILITY LIMITS (* Limit(s} in Thousands)
Personal .
Sl e Injury Property Damage Auto U"'"SL."Ed "
Bodily Injury Prot]e ction Optional (Compulsory Limit Medical Motonsts. Undenngured
$20,000/$40,000 Bodily Inj Compulsory Limits Motorists
eath pers.jeach o, $9.000 5 octy Ty $5,000) Payments (szo,ooorm,'ooo)
erson
Auto
No. Premium Premium “Limit Premium *Limit Ded. Premium Linut Premium *Limit  Premium *Limit Premium
005 1,558 434 100 2,097 50 1343 20 35 20 INCL
300 40 40
006 1,558 434 100| 2,097 50 1,343 20 35 20 INCL
300 40 40
007 1,558 434 100 2,097 50 1,343 20 35 20 INCL
300 40 40
008 1,558 434 100 2,097 50 1,343 20 35 20 INCL
300 40 40
PHYSICAL DAMAGE
Auto @ Vaiue Type ** Specified Perils Comprehensive Collision Limited Collision
No. and Limit
Cov. Ded. Premium Ded. Premium Ded. Premium Ded. Premium
005 |ACV
006 |ACV
007 |ACV
008 jACV
Auto " Towing
No. Passive ATO Waiver Loss and ** F - Fire Coverage, T - Theft Coverage, F&T - Fire and Theft, CAC -
Rest. of Ded. of Use Labor Combined Additional Coverage.
**  YES-Designates Waiver of Dedugtible.
## Designates Policy Level Additional Insured - Lessor applies.
@ Designates whether Actual Cash Value, Stated Amount or Agreed
Value and, except for ACV, the limit of Liability.
Aut . .
Nu: Except for towing all physical damage loss is payable to you and the 10ss payee named below as interests may appear at the time of loss,

tncludes copyrighted material of Insurance Services Office with its permission.

INSURED COPY
03/08/2023




DECLARATION

S - MASSACHUSETTS

a v . M .
ffice / Agent: 46-0028 SUSINESS AUTO COVERAGE FOR ARBELLA
ax LD- NO': SCHEDULE - MM 00 97 09 98 PRAGTECTION INSURARCL COMPANY
oticy Number: 1020093350 04 JERED AUTOS YOU OWN

- OF CO
TEM THREE- SCHEDULE VEHICLE INFORMATION
SCRIPTION -
= Original Size GVW, GCW or Territory, City & State

Aut Year, Make, Model, Body Co':slg New Seating Capacity where the covered auto will ba garag

,:: Vehicle dentification No. (VIN) =40 LEEDS

009 2008 DODGE GRAND CARAVAN SE EXTENDED 21, MA

9D8HN44HX8R772469 LEEDS
010 12014 DODGE GRAND CARAVAN SE SPORT VAN 19,995 MA
2C4ARDGBG2ER179573
TICN
Sord Symbol | Age c:stASSIFICA Radius Mobile Inspect LC:Js:eof
1 Business use - Service : : Code
’:Jo(., ul:e'::il. Commercial Group of Operation Equip AmtiDays
f
T e e /
/
LIABILITY LIMITS (* Limit(s) in Thousands})
| Uninsured
(Sl P?r?u.?r;a Optional Property Damage Auto I\;I:l‘ori:s Underinsured
Bodily Injury Protection B d?l _— (Compulsory Limit Medical Compulsory Limils Motorists
($20,000/$40,000) $8.000 Ea odily Injury $5,000) Payments ($20,000/$40,000}
each pers.feach acc. F;erson )
Ar\»?c:? Premium Premium *Limit  Premium *Limit Ded. Premium Limit Premium | “Limit  Premium *Limit Premium
008 1,658 434 1007 2,097 50 1343 20 35 20| INCI
300 40 40
010 1,658 434 100 2,097 50 1,343 20 35 20! INCl
300 40 40
PHYSICAL DAMAGE
l::luc:o @:::Ilu{j;{pe ** Specified Perils Comprehensive Collision Limited Coliision
5 i
5 Cov. Ded. Premium Ded. Premium Ded. Premium Ded, Premium
009 |ACV
010 |ACV
Gl Passive W;;;er Loss Tw"drlg F -FireC
No. an - - Fire Coverage, T - Theft C . F&T - -
° Rest. ATD of Ded. of Use Labor Combined Addl?ional Coviragz\.rerage T+ Fire and Theft, CAC
*** YES-Designates Waiver of Deductible.
## Designates Policy Level Additional Insured - Lessor applies.
@ Designates whether Actual Cash Value, Stated Amount or Agreed
Value and, except for ACV, the limit of Liability.
Auto E . . .
No. xcept for towing all physical damage loss is payable to you and the loss payee named below as interests may appear at the time of loss.

Includes copyrighted materiat of Insurance Services Office with its permission,

INSURED COPY
NRANRIINIR



